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Introduction

The community of Libby, Montana is as "frontier" as they come, which can be a strength
or a weakness depending on how you look at it. Although the residents are surrounded
by the splendor of the northern Rocky Mountains, they face some difficult challenges
which are exacerbated by where they live. The condition of being rural, geographically
isolated; having low population density, a declining economy, high levels of poverty,
unemployment; and most recently, the effects of asbestos contamination, have battered
this small town. In order to adequately describe the length and breadth of the troubles of
the people who live in this area and their capacity to deal with them, we must first look at
the state of Montana.

Montana

Montana is the fourth largest state in the Union. Although it boasts 147,406 square miles
of land area, less than one million people live within its borders. Montana's population
in 1999 was estimated by U.S. Census Population Estimate Program in March, 2000, to

be 882,779. It is one of the
most sparsely populated states
with an average of 6 persons
per square mile compared to
74.2 persons per square mile
nationally.1 All 56 counties in
Montana are classified as rural
and 45 of them are also
classified as frontier. 80% of
the communities in Montana
have populations that total less
than 3,000 residents.2

The 1999 U.S. Census Bureau "Current Population Report" supports the financial
condition of Montanan's as one of the worst in the nation, and the very worst in the
northwest. The state's median household income, measured as the average during the
past 3 years, was $31,280. That was the 4th lowest in the nation after Mississippi,
Virginia, and Arkansas. The national average median household income from 1977 to



1999 was $39,357, which means Montanan's made about 79 cents for every dollar of
income earned by the typical American during that period. The national average median
household income for 1998-1999 was $40,280 or 26 percent higher than in Montana.3

The drop in income reflects a decline in natural resource-based jobs, a slowdown in the
increase of manufacturing jobs, and an increase in low paying service-related jobs across
the state over the past few years.

Montana's poverty rate in 1998-1999 was 16.1 percent, while the national average
dropped from 13 percent to 12.3 percent. Montana's incidence of people living in
poverty is greater than its surrounding states. South Dakota's poverty rate in 1998-1999
was 9.3 percent; Wyoming, 11.1 percent; Idaho, 13.5 percent; and North Dakota, 14.1
percent. The Federal poverty guideline defines a single person as living in poverty if
she/he has an income of less than $8,501 a year. The average poverty threshold for a
family of three was $13,290 during this time period.4

A report from the U.S. Census Bureau released October 1, 2000 notes that the number of
Montanan's in 1999 without health insurance was 164,000, or 18.6 percent. The report
shows that Montana's uninsured rate ranks the state 10th worst in the nation. Montana's
uninsured rate is higher than all of its surrounding states, except Idaho, with 19.1 percent.
The report also noted that during a three year period from 1995-1997, the number of poor
children without health insurance in Montana averaged 34,000. That represented about
13% of those children living in households with incomes less than twice the Federal
poverty level. That was the eighth highest percentage of uninsured poor children in the
country, where the average was 9.3 percent. Montana's incidence of uninsured poor
children was higher than all neighboring states during those three years.5

Ninety-six percent (96%) of the businesses in Montana employ less than 50 people. The
health care industry is the largest employer with 30,000 people employed. An average
Montana worker profile in 1998 was:

35-44 years old;
high school graduate;
married, with working spouse and one child;
earning $20,522/year in a service job (accountant, bookkeeper,
waitress, clerk, cashier)6

Montana ranks second in the nation for the number of people working two or more jobs.
The unemployment rate in Montana in 1999 was 5.2% compared to 4.2% nationally.7

Lincoln County

Located in the northwest corner of Montana, Lincoln County covers an area of 3,675
square miles in one of the most rural areas in the United States. Lincoln County is home
to the Cabinet, Purcell, and Salish Mountain ranges and 97% of the land area is covered
by coniferous forest. Rugged mountainous terrain, numerous creeks, and several large
rivers characterize the area. Average snowfall is 55.6 inches with December through



February typically having the most snow. The population is located for the most part in
the County's five major mountain valleys. The largest valley is the Tobacco Plains area
just south of the Canadian border where the Tobacco River flows into the Kootenai
River. This area contains the communities of Eureka, Rexford. Fortine, Trego, and
Stryker. Seventy miles to the south is the Libby Valley where Libby Creek intersects the
Kootenai. The largest urban area of the county, the city of Libby, is located there.
Approximately twenty miles to the west is the Lake Creek valley where Lake Creek
enters the Kootenai. At the mouth of the creek in the north end of the valley is Troy,
toward the middle lies the community of Little Joe, and to the south is the community of
Bull Lake. Eight to ten miles northwest of Lake Creek valley is the mouth of the Yaak
River and the Yaak valley extends northward towards Canada. The fifth is the Fisher
River valley. The majority if development in this valley lies in the Chain-of-Lakes
region, forty-five miles southeast of Libby. Encompassed by Kootenai National Forest,
85% of the Lincoln County's land is held either by the U.S. Forest Service, Montana
State Forest, or private timber corporations.8

The U.S. Census in March, 2000, estimated the population of Lincoln County to be
18,819 on July 1, 1999.9 The population density is 5.1 persons per square mile. Libby
(2,675) and Troy (1,021) and Eureka (1,092) are the largest communities in the county.10

Lincoln county has long depended on natural resources, such as the extraction of mineral
and the harvesting of timber, to survive. Since 1990, the county has experienced a
devastating downsizing in the timber and mining industries. Between 1992 and 1993
alone, layoffs in the timber and mining industries resulted in the loss of 1,300 jobs.11

Businesses that supplied goods and services to natural resource operations were
dependent on those primary industries for survival. Many of those support businesses are
now gone and those remaining are struggling to survive.



Lincoln county's civilian labor force consisted of 7,330 people in 1999.12 According to
the Montana Department of Labor, 13.8 % of the available workforce was employed in
that year in manufacturing (12.5% of those in lumber industries), 18.9% by government
entities, and 6.7% were employed in health services. Mining and forestry employed less
than 1 % of the available workforce during that time. Retail trade has become a
significant portion of the economy over time with 13.7% of the available workforce
employed by retail establishments in 1999.13

The unemployment rate in Lincoln county is 12.1%, over two times the state average and
the second highest county unemployment rate in the state.14 Per capita personal income
in 1998 was $16,297 for the county compared to the Montana per capita person income
of $21,229 in the same year.15 Considering Montana's extremely poor national ranking in
personal income, it is no wonder why one Lincoln county resident described the earning
capacity of the average worker in the area to be "the bottom of the bottom."16 According
to Claritas 1998 data, 10,082 residents of Lincoln County (53.8%) rank below 200% of
poverty and of that, 4,133 people (21.96%) are at or below 100% of poverty.17



Population Profile for Lincoln County18:

Median age
Population over 65
Average household income
Households with incomes over $35,000
Median home value
Median rent

35.3
12.2%

$25,400
23.9%

$47,900
$280

Libby

Shatom Ketry

Washington which is located 180 miles west of Libby.

The town of Libby,
Montana lies roughly
in the center of
Lincoln County.
Montana Highways 2
and 37 meet
downtown. Thirty
five miles to the west
of town is the border
of Idaho and 65 miles
to the north, the U.S./
Canadian border. The
closest larger towns
are located about 90
miles away -
Sandpoint, Idaho to
the west and
Kalispell, Montana to
the east. The closest
major city is Spokane,

Libby sits in a valley carved by the Kootenai River with the Cabinet Mountain Range to
the south. The river turns west at Libby after flowing south out of Canada. The abundant
natural resources of dense forests, water and minerals provided the major employment in
the community for many years. Libby serves as the county seat and the headquarters for
the Kootenai National Forest. The Libby Dam, built by the Army Corps of Engineers,
spans the Kootenai River about 17 miles north of town. This dam confines the river and
creates the 90 mile long lake Koocanusa, which extends into Canada. About 12,000
people live within a 10 mile radius of the city.19

Vermiculite was discovered in 1881 at Vermiculite Mountain approximately six miles
northeast of Libby in the Rainy Creek drainage by miners hoping to discover gold. Its
unique properties (when heated by flame, vermiculite expands to large, lightweight fluffy



clusters that do not burn) were recognized by Edward Alley in 1919. and in the 1920s, the
Zo no lite Company was formed and began mining vermiculite. In 1963, W.R. Grace
bought the mine and operated a mill until 1990, when the mine closed and reclamation
began.

At times during the operation, the vermiculite mine produced up to 80% of the world's
supply of vermiculite. It has been used in building insulation and as a soil conditioner.
Unfortunately, the vermiculite ore from the Libby mine contained an associated waste
rock that included a particularly toxic form of naturally occurring asbestos referred to as
tremolite.20 Hundreds of workers who lived in and around Libby and nearby Troy and
who participating in the mining, milling, concentrating, drying, screening, storage,
bagging, loading, and transporting of asbestos from the Libby mine were exposed to the
tremolite fibers (Figure 1.) which are toxic when inhaled or ingested. Family members of
the workers were also exposed when the workers wore their contaminated clothes home.
Some people were exposed when they used the asbestos to insulate their homes or to
condition their gardens. There is also evidence to support that some individuals living in
the town of Libby were exposed to asbestos by breathing in the fibers that were
discharged into the ambient air during the time the processing and transporting of
vermiculite was taking place.

Breathing asbestos can cause asbestosis - a slow
accumulation of scar-like tissue in the lungs and in the
membrane which surrounds the lungs, making breathing
difficult. Blood flow to the lungs may be decreased,
this causing the heart to enlarge. Asbestosis can lead to
disability or death.21

The National Institute for Occupational Safety and
Health recently reported that Lincoln County had the
country's second highest per capita death rate from
asbestosis - 5.7 per 100,000 people from 1968-1977.
That compares to the overall U.S. rate of just 0.29 per
100,000. Only Somerset County, New Jersey, where the

Johns-Mansville Company manufactured asbestos insulation has more deaths during the
thirty-one year period.22

Asbestos exposure can also increase the chances of getting cancer, most commonly,
cancer of the lung tissue itself and mesothelioma, a cancer of the membrane that
surrounds the lung and other internal organs. Both of these cancers are usually fatal.
There is some evidence that asbestos exposure can increase the chances of getting cancer
in other locations (for example, the esophagus, stomach, intestines, pancreas, and
kidneys.)23 The combination of smoking and exposure to asbestos greatly increases the
risk of developing one of these lung cancers.

Figure 1. — Microscopic view
of fibers in vermiculite.

24

While lung cancer has a number of associated causes, asbestosis and mesothelioma are
uniquely associated with exposure to asbestos. Unfortunately, the tremolite fibers found
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in the asbestos from the Libby mine may be more chemically reactive than other types of
asbestos fibers, making them more toxic.25

Vulnerable Populations - Lincoln County, Montana

Lincoln County has
recently been approved
by the Federal Office of
Shortage Designation
for a Medically
Underserved Population
(MUP) designation
(Appendix, Item 1.)
The Eureka and Troy
Census Divisions were
designated as Health
Professional Shortage
Areas (HPSAs) on
3/26/92. The Troy
Division was
withdrawn on 5/30/97.
An application has
recently been submitted
to designate the Libby
and Troy Census
Divisions as a low
income population
HPSA based on a low
income population to
primary care provider

ratio of 9,899:1. (Appendix, Item 2.) This ratio reflects a population of 7,424 at or below
200% with a provider FTE of .75. Lincoln County has also been designated as a mental
health HPSA since 12/22/80 and this was recently updated on April 27, 2000.

As noted previously, the U.S. Census Population Estimate Program in March, 2000
estimated the population of Lincoln County to be 18,819 on July 1, 1999. Within this
group, there are several special populations that need to be served:

The Very Poor

10,082 (53.8%) of the people who live in Lincoln County have incomes less than 200
percent of the Federal Poverty level. Of those, 4,133 (22%) have incomes under 100%.
2,365 of these very poor residents do not receive Medicaid. The number of Medicaid
participants has been steadily decreasing in Lincoln County and across Montana in the
past three years as Montana's welfare reform program was implemented26:

. VLincoln Co., Montana
Census Tracts I



Year Average Participants in Medicaid/Month in Lincoln County

1997 1,898
1998 1,836
1999 1,768
2000 1,660

Medicaid Participation of Lincoln Residents With Incomes Less than 100% of
Poverty27

# of Lincoln residents <_\00% of Poverty
# of Lincoln County Medicaid Recipients/month

Medicaid/Medicare Dual Eligibles
Medicaid Family Adults

Medicaid Children
Medicaid Blind/Disabled

4,113
1,768

205
347
768
448

In the spring of 1993, the Montana State Legislature voted to eliminate two programs that
assisted Montana's single, unemployed adults - State General Assistance (welfare) and
State Medical (a Medicaid-type program) in those counties where the state had previously
"assumed" responsibility. After June 30th of 1993, those counties were given 3 mils to
mitigate the effects of that action. In FY1993, the State of Montana spent $105,809 in
Lincoln county on welfare benefits and $146,725 on medical needs through the State
General Assistance and State Medical programs, respectively.

After "deassumption," Lincoln county had 3 mils (then worth about $114,000) to tackle a
problem that the previous year had cost the state $252,534 - over a quarter of a million
dollars.28 The county commissioners used those funds to establish the Lincoln County
Indigent Services Program. The purpose of the program was to provide help to pay for
medical needs (outpatient office visits, laboratory services, and medication), shelter (rent,
heat, electric and food), and burial needs for indigent individuals who did not qualify for
other assistance.

Due to severely decreasing tax revenues and increasing costs for providing basic county
services, the county commissioners made the difficult decision to fund only the position
of the Indigent Services Program director and basic administrative costs for the program
beginning in July of 1998. The director has had to piece together a program budget with
small grants, occasional county matching funds for small projects, and shelter
reimbursements that can be garnered from the first check a newly-designated Social
Security (disabled) recipient receives. In addition, medical expenses for the previous year
are reimbursed to the program when a recipient of SSI receives Medicaid. This is a time
and paperwork-intensive activity, but the SSI "revolving fund" generates approximately
$20,000 to 25,000 per year for the Indigent Program.29

Policy for the program states that "applicants must be actively seeking employment, or, if
unemployable due to disability, they must apply for and be actively pursuing disability



determination." Dental services are limited to emergency extractions only. The program
also has a small fund for emergency travel provided by the local ministerial association.

The Indigent Program received a grant for $20,000 from the Steele-Reese foundation last
year. There is currently $9,000 of that remaining (Nov. 2000). After that money is spent,
the budget for the County Indigent program will be severely limited and many low-
income residents will be without any County assistance for their basic needs, including
medical and dental care. The director of the program has been forced to deny requests
for medical help in the past year to meet the demands of the tight budget.30

Lincoln County Indigent Program Annual Total Expenditures31

Year
FY1999
FY1998
FY1997
FY1996

Number of Recipients
1,105
1,263
1,254
1,199

Total Expenditure
$75,847
$79,600
$71,038
$72,133

Lincoln County Indigent Program - Medical/Dental/Pharmacy Yearly
Expenditures32

Year

FY1999
FY1998
FY1997
FY1996

Medical/Dental/Pharmacy Assistance
Expenditure

$24,163
$18,777
$23,596
$25,501

Montana's welfare reform program, Families Achieving Independence in Montana
(FAIM) superseded Aid to Families with Dependent Children (AFDC) in February 1996.
The following chart demonstrates declining participation in Lincoln County the past four
years. Similar declines in enrollment have occurred across Montana.

FAIM Participation 1997-200033

Average Monthly
Cases
Average Monthly
Payment
Total Payments

1997
292

$401

$1,403,651

1998
158

$415

$785.641

1999
122

$406

$595,169

2000
104

$415

$516,764

From October 1, 1999 through January 31, 2000, 1,226 Lincoln county residents received
Low Income Energy Assistance (LIEA). This number of recipients was surpassed only



by 6 other counties - Yellowstone, Missoula, Cascade, SiJver Bow. Fkthead, and Lewis
and Clark - counties with the large populations in the state. Considering their estimated
populations on July 1, 1999. Lincoln County would rate the highest in the state at 6.5% of
its population (7.9% of its households) receiving assistance while in Missoula, 2.9%;
Lewis and Clark, 2.7%; Cascade, 2.6%; Yellowstone, 2.1%; and Flathead County, 1.9%
of their respective populations received Low Income Energy Assistance.34

The population of the Libby Census Division is 10,500 and the population of the Troy
Division is 3,448. The population which is at or below 200% of poverty in the Libby
division is 5,300 (50%), and of those, 20% fell below 100% of poverty. The low income
statistics for the Troy Census Division show that 2,124 people (61.6%) of the people
living in that area have incomes less than 200% of poverty and of those, 28.2% fall below
100% of poverty.35

Teenage Pregnancy. Teenage Mothers

There were 218 pregnancies in Lincoln County in 1998. Of which, 38 (17.4%) of all
pregnancies were to women 19 years or younger. During that same time, there were 189
live births. 29 of the live births (15.4%) were women 19 or younger. Also during this
time, 9 of the 28 induced abortions (32.2%) were women 19 or younger.36 46% of the
local hospital deliveries in 1999 were to mothers on Medicaid.37

The Elderly

There are an increasing number of elderly people living in Lincoln County. 1980 U.S.
Census data showed a Lincoln County population of 17,752, of whom 8% (1,420) were
aged 65 or older. The 1990 population was 17,481, of whom 12.25% (2,142) were 65 or
older. On July 1, 1999 it was estimated that 14.9% (2,818) of Lincoln County residents
are 65 years or older.38 Per capita retirement income (Social Security income) increased
from 1995-1998, also reflecting a higher percentage of retirees.39 Additional Census data
seems to indicate an increasing trend in the number of elderly people living alone or in
group quarters in Lincoln County.40

Families

As the mines closed and timber cutting decreased, good paying jobs in Lincoln County
became hard to find. As previously noted, Lincoln County now has a high
unemployment rate (12.1% in 1999), low per capita personal income ($16,297 in 1998),
and subsequent poverty. This has put a tremendous strain on families. It has been
reported that many displaced workers now work in the secondary labor market picking
mushrooms, cutting firewood, or selling berries, deer horns, or pinecones; that an influx
of more affluent retirees has driven up housing costs and has displaced many residents
who lack the income to compete for housing; and that many families have been forced to
relocate to other areas.41 The following chart shows the decline in school enrollment as
reported to the Office of Public Instruction by Libby Public Schools42:
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Year Total Students Enrolled in Libby Public Schools

1997-1998
1998-1999
1999-2000

1,989
1,803
1.778

39% of all of the children enrolled in Libby Public Schools over the past three years have
been eligible for free and reduced price meals through the National School Lunch
Program.43

60% of the households in Lincoln County that are receiving foodstamps are receiving no
other public assistance. This indicates that there are no children in those households, or
they would likely be on Medicaid.44 Unemployment numbers (which count only those
people who are unemployed and looking for work) decreased from 1993-1995 indicating
that those who worked for W.R. Grace had exhausted their unemployment benefits and
either moved out or are still there and not working. If they are still there and not
working, there should be an increase in Medicaid to multifamily households, but
Medicaid is dropping. The percentage of households with foodstamps and other public
assistance, including Medicaid is dropping. It appears from these statistics that those
families are not staying in Lincoln County and trying to find work, they are moving out
and taking their children with them.45

Montana Department of Labor and Industry statistics reflect the struggle of Lincoln
County residents over time. 1995 earnings are similar to 1991 after the mine closed. In
the period between 1995 and 1998, earnings went up. Wage and salary income decreased
overall during 1991-1998, while propriety income (people trying to start their own
businesses) increased. Average earnings per job decreased until 1996, then they started
to rise slowly. They still are not above 1994 levels.46

Help Line is Lincoln county's domestic violence 24 hour hotline. They receive funding
from the Board of Crime Control and the Montana Department of Health and Human
Services, as well as some funds from FEMA. The Help Line has been in operation since
1981. A domestic violence shelter was added to their services in 1994. Table 3 reflects
increasing demand for their hotline and shelter services over the past 3 years.47

Lincoln County Help Line Statistics 1998 - 200048

Year

FY2000
FY1999
FY1998

Calls

916
759
556

Clients

243
192
210

Nights of
Shelter

695
659
251

Shelter
Women

22
32
29

Shelter
Children

33
55
29
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The Underinsured

A survey of the top ten employers in the Libby area showed a wide range of health
insurance coverage, if offered, with deductibles from $100 to $2000 per employee,
percent of coverage by the plan from 50% to 100% of the cost of care, and the total out-
of-pocket expense for one year from $1,000 to $3,750 per employee, up to 7,500 per year
for a family. Some plans ask the employee to pay a portion of the cost of the plan, most
plans pay some prescription expenses, few include dental or vision coverage.4

People Exposed to Asbestos

In the summer of 2000, the Agency for Toxic Substances and Disease Registry
(ATSDR), in cooperation with the Environmental Protection Agency (EPA) and the
Montana Department of Public Health and Human Services (MDPHHS) tested over
6,000 individuals who may have been exposed to asbestos from the Libby mine. Persons
eligible for the testing included: (1) former employees of W.R. Grace or Zonolite in the
Libby area and household members of former employees, and (2) persons who lived,
worked, played, or attended school in the Libby area for at least 6 months on or before
December 31, 1990. Persons living outside of the Libby area who met the testing criteria
were allowed to participate in the testing program. The testing included (1) a face-to-face
interview, (2) chest x-rays, and (3) a lung function test. (Chest x-rays cannot detect
asbestos in the lungs, but they are the most reliable way to identify changes in the lungs
and lining of the lungs that might be the result of asbestos exposure.)50

While the results of this testing will not be released by ATSDR until February, 2001,
staff of the Center for Asbestos Related Disease (CARD) clinic in Libby report that over
500 people (9-10%) tested had an abnormality that needed immediate follow-up.

Statistics released recently from the second half of the screening, applied to the total test
group indicate the following:

Oif the 6,000 people tested,
21% (1,320) would be uninsured;
24% (1,018) would be Medicare recipients;
5% (216) would be covered by Medicaid;

69 (7.4%) would be Medicare/Medicaid dual eligible;
51% (2,127) would be covered by private insurance.

Of those who would be covered by private insurance,

19.5% would have HMO coverage;
0.4% 17 would be eligible for Worker's Compensation51

A recent ATSDR mortality study based on a review of death certificates found that the
death rate from asbestosis in the Libby community was 40-60 times the national average.
Mortality from mesothelioma also appeared to be elevated.52 Montana Department of
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Public Health and Human Services Vital Statistics Bureau reports that for the period from
1979-1998, the incidence of respiratory neoplasms for Montana residents was 5.86% and
for diseases of the respiratory system was 10.25%. During the same time period, the
incidence for respiratory neoplasms for Libby residents was 7.20%, and for diseases of
the respiratory system was 10.84%.53 The Bureau is currently reviewing death
certificates and other data to identify other deaths that may have been related to asbestos
exposure.

Negotiations are currently underway between Libby community members and Health
Network America to hammer out details of the Libby Medical Program, medical
coverage being offered by W.R.Grace for former employees, their dependents, as well as
others who live (or lived) in the Libby area who suffer from asbestos-related conditions.
Residents of the area have been hesitant to sign up for this coverage until these details are
worked out. For example, because of the latency period of the disease, some people may
not know they have a problem until sometime in the future, by then, the application
period could be closed. Several residents involved in legal action against W.R. Grace
have been directed not to sign up for the program by their attorneys. As of 1/18/2001, 85
people had signed up according to Alan Stringer, W.R.Grace's Libby representative.

Lincoln County/Libby Health Services

Please refer to copy of attached MUP application (Appendix, Item 1.) for a Lincoln
County Health Resource Assessment.

Lincoln County has one hospital - St. John's Lutheran Hospital (SJLH) in Libby,
Montana. This 26 acute care bed facility is a not for profit, non-denominational
community hospital. 175 people are employed at SJLH. Three of the 26 beds are
intensive/cardiac beds and eight are swing beds for longer stays that do not require higher
levels of service. SJLH's emergency room operates 24 hours, 7 days a week.

The Prompt Care Clinic is open daily from 9:00 to 6:00 p.m. weekdays and 10:00 - 2:00
p.m. Saturdays and Sundays for minor illnesses, minor emergencies, and medical
problems and is located in a building next to SJLH. Based on a review of their current
open accounts, approximately 17% of their patients receive Medicaid, 20% have
Medicare, 48% have private insurance, and 15% of their patients are private pay
(uninsured). They do not offer services on a sliding scale. Primary care physicians (4.20
FTE) employed by the hospital staff both the Prompt Care Clinic and the emergency
room. Based on time studies supplied by the hospital, the primary function of these
physicians is to staff the emergency room. Prompt Care has two physician assistant
midlevel providers on staff. Prompt Care was developed to help decrease inappropriate
emergency room visits. Unfortunately, according to the hospital CFO, some patients
don't like to wait for appointments and they know they can be seen right away in the
emergency room. They also know they can see a physician in the emergency room
instead of a midlevel provider. If the hospital tightens up the payment policy in the
Prompt Care Clinic, the patients may move to the emergency room. More people are
being seen in the emergency room and this has put stress on the staff and resources. With
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the recent allocation of 3.5 million federal dollars to improve the facility, SJLH is moving
forward with plans to integrate Prompt Care and emergency services. Depending on the
symptoms, patients will receive either an urgent care or emergency service. These
services will be provided on more of an outpatient basis, with the clinic side categorized
as provider-based.

Other hospital services include:

Obstetrics - about 120 babies are born at SJLH every year.
Surgery — Inpatient and outpatient, general, orthopedic, laparoscopic, cataract,
gynecological.
Laboratory
Radiology - ultrasound, mammography, whole body CT, Carotid Studies,
Osteoporosis screening
Respiratory Therapy - Inpatient and outpatient, pulmonary function testing.
Rehabilitative Services - Inpatient and outpatient, physical therapy, occupational
therapy, speech therapy.
Home Health and Hospice - for homebound individuals throughout Lincoln
County.
Dialysis
Diabetes Education Center
Cardiac Rehabilitation
Chemotherapy
Assisted Living Facility - 10 unit senior living facility.
Troy Medical Arts Facility54

SJLH owns and operates the new Center for Asbestos Related Diseases (CARD) Clinic
on its campus in Libby. With funding from W.R. Grace and assistance from HRSA, EPA
and ATSDR, this medical center was developed for those people who need diagnosis and
coordination of care for any asbestos related diseases which are the result of exposure to
asbestos in and around the Libby area. The center provides screening for those
community members not captured by the initial ATSDR screening, early diagnosis,
education, preventative interventions, regular monitoring, supportive services, and
coordination of care. As there are no funds to support ongoing screening and other
CARD services, the patients are billed per hospital policy. The staff of the center works
with regional and national pulmonary and occupational health care specialists. They are
connected via computer with a Spokane-based pulmonologist for real-time interpretation
of spirometry and radiology studies. The center was developed to provide a local set of
services to a population that is geographically isolated. During the upcoming hospital
renovation, it is planned to move the CARD clinic from its temporary space into the
building where Prompt Care Clinic currently resides.55

A s_elf assessment of SJLH's ability to manage Federal funds is attached (Appendix, Item
3).56
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Libby Clinic is a private medical clinic that provides family practice and internal
medicine services to Libby and Troy. 4.5 FTE physicians and one FTE Nurse
Practitioner staff the clinic. According to a review of their active accounts for the past
three years, 20% are on Medicaid, 20% of the clinic's patients are on Medicare, 45%
have private insurance and 14% are private pay (uninsured). They do not offer services
on a sliding scale.57

There is also a general surgeon, a general practitioner physician, and an internal medicine
physician in private practice in the Libby area and a nurse practitioner in private practice
in Troy.

There are four dentists in Libby that serve the Libby-Troy area, one dentist in Troy, and
two dentists in Eureka. Based on reports from Lincoln County public health staff, the
dentist in Troy takes patients on Medicaid and one of the dentists in Libby will see
children on Medicaid only.58

There are 1.5 FTE Public Health Nurses for all of Lincoln County. They provide
immunization services on a sliding scale, some new baby home visiting, and some home
health care. An April, 2000 review of the immunization rates for Lincoln County school
children showed that 98.3% of the students enrolled in November 1999 were fully
immunized. A record review provided by the Montana Department of Public Health and
Human Services of the immunization clinic in Libby and Eureka showed a 100%
immunization rate for children 24-35 months of age for all childhood immunizations as
well as Hepatitis B, with the exception of varicella.59

As reimbursements from Medicaid for home health care have decreased, agencies
providing those services have fewer staff to provide care. In fact, one home health care
agency associated with the nursing home in Libby is closing down. This has resulted in
the county health nurses being requested to provide more and more home health services
by the public. Unfortunately, the nurses are unable to accommodate this increasing
demand with the current level of staffing.

The Lincoln County WIC program is located in the same building as the Public Health
Nursing office. In 1998, 105 adults received WIC services in Lincoln County. There
were 550 visits to WIC for infant/child services in the Libby area and 155 in the Eureka
area for that same year.60 A self assessment of Lincoln County's ability to manage
Federal funds is attached (Appendix, Item 4).61

Please see Dr. Bonnie Selzler's report on Mental Health Services. (Appendix, Item 5.)

Lincoln County has several successful programs for at-risk families:

Families In Partnership is a non profit organization which has provided services to
families and children in Libby, Montana since 1994. Its mission is to provide
both direct services to families and to build community capacity to respond to the

16



needs of children through project development. They administer several
programs including:

1. Partnership to Strengthen Families - a child abuse and neglect prevention
project that provides intensive intervention with families whose children have
been removed from parental custody or are at immanent risk of removal.
Included in this program are the Parent Involvement and Resource Centers at the
Libby elementary schools and parenting classes and parent-child play groups.
2. Toddler, Infant, Parent Solutions (TIPS) - a 0-3 parent resource and referral
center with video, book, and toy loan library, play groups and case management.
3. Healthy Mothers, Healthy Babies Coalition — a project for community capacity
building to address issues for pregnant women, mothers, and infants.
4. Lincoln County Covering Kids - the Children's Health Insurance Program
(CHIP) and Medicaid local outreach and enrollment effort has been in effect for
about one year. In that time, 519 previously uninsured children in the county
have been insured through the CHIP program. It is unknown how many Lincoln
County children have received Medicaid through this effort, although Medicaid
enrollment for children has increased statewide.62

5. EvenStart - a family literacy program for families who face geographic or
social barriers to literacy and self-sufficiency.
6. First Years Initiative - a project designed to create a planning coalition to
design community strategies to bring universal preschool access to the
community.63

The Lincoln County Family Planning program offers comprehensive women's
health and contraception services on a sliding scale. In 1999, 99% of their clients
were at or below 150% of poverty and of those, 74% had incomes at or below
100% of poverty. These facts, as well as increasing laboratory costs, have put a
severe strain on this program.64

Summary

The residents of Lincoln County, Montana, are struggling to cope with many issues that
put their health at risk. Because of a declining economy, many are out of work. Although
the official unemployment rate for Lincoln County was 12.1% in 1999, many believe,
due to recent layoffs, that it is much higher. Per capita income is low, leaving over half
(53%) of the population of the county with incomes less than 200% of the Federal
poverty level. Almost one fourth of the population of the Lincoln County (22%) make
less than 100% of poverty and are considered very poor. Of those, over hah0 do not
receive Medicaid.

Many people who live in Lincoln County do not have health insurance. The uninsured
rate for Montana is 18.6%. It may be higher in Lincoln County as evidenced by the
asbestos screening data which showed 21% of the sample to be uninsured. To stay
solvent, some businesses offering health insurance have increased the amount the
employee must pay to be part of their plan and/or are choosing plans with higher

17



deductibles and increasing yearly out-of-pocke
offering health insurance at all.

expenses. Some are considering not

County resources for helping those in need have been seriously depleted, leaving only
basic administrative support to the Indigent Services Program, and the future of that
support is in question. Statewide welfare reform rules will move more people off of
financial assistance as time goes by.

Physician practices have a difficult time collecting payment for services. Access to
affordable primary care is difficult for low-income and uninsured patients.
Administrators of St. John's Lutheran hospital report that upwards of 25% of the
hospital's patients cannot pay their bills.

Other programs, such as Lincoln County Family Planning and Cabinet Mountain
Counseling, that offer services on a sliding scale, are hard pressed to keep their doors
open. Young families are moving out. Older folks are moving in and driving up
housing costs, displacing residents who lack the income to compete for housing.

On top of all of this is the long-term consequence of mining, processing and using
products contaminated with tremolite asbestos. For the 600 - 1000 estimated residents
exposed, there may be years of suffering ahead, both emotionally and physically. The
total cost of medical care over the long term for this population is unknown, but probably
very high. The resources and mechanisms to pay for such care are not secured at this
time.

While the beauty of Lincoln County cannot be denied, neither can the troubles effecting
the health status of the people who live there.

„—7:;... „..._,,_.,...
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Assessment of Vulnerable Populations
Appendix, Item 1, page 1

Medically Underserved Population Application for Lincoln County, Montana

Lincoln County Health Department
609 Mineral Avenue
Libby, MT 59923

I. Purpose/Service Area

The purpose of this application to the Division of Shortage Designation is to request a review of Lincoln
County, Montana for designation as a Medically Underserved Population. This is a new application.
Attachment 1 shows the location of Lincoln County in Montana.

The Service Area is all of Lincoln County. The major population center is Libby.

II. Population and Poverty Data

The population of Lincoln County is 18730 (Claritas 1998—Attachment 2).. The population of Lincoln
County which is at or below 200% Poverty is 10,082.

Lincoln County has 21.96% of its population at or below 100% Poverty (Attachment 2). This is a
weighted value of 13.6 for 100% Poverty.

III. Elderly Population

The elderly population in the county is 12% based on 2,283 people over age 65 and a total population of
18,772 (1997 Census Data as published in 1999 Montana County Health Profiles for Lincoln County—
Attachment 3 ).

IV. Infant Mortality Data

The infant mortality five year rate for 1993-1998 for Lincoln County was 93 (Montana Vital Statistics
Report as published in 1999 Montana County Health Profiles for Lincoln County—Attachment 4). This is
a weighted value of 24.8 for Infant Mortality Rate.

V. Physicians
The total number of Medicaid visits for physicians in Lincoln was 6,152 for FY 1999. See Attachment 5.

3,724/5000 = .74 Medicaid FTE

Per community information, there are no physicians in Lincoln County which have a forma! sliding fee
scale.

.74/10,082 X 1000 = .07 or weighted value of .5 for Providers per 1,000 Population

V. IMU Scores

VI-Poverty 21.96% 13.6 points
V2- Elderly 12% 19.4 points
V3 - Infant Mortality 9.3 24.8 points
V4 - Physician per 1000 .121 .5 points
TOTAL SCORE 58.3 POINTS
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Appendix. Item 1, page 2

Concurrence Signatures For Lincoln County MUP

A.

Dr. Brad Black
County Health Officer
L i bby, Mont ana

_

B Montana Primary Care Office/Cooperative Agreement

222
Marge
Montana^Primary Care Office
Health Policy and Services Division
Department of Public Health and Human Services
Helena, Montana

Date

Montana Primary Care Association

Alan Strange PhD
Director
Montana Primary Care Association

Date
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\ppendix. Item 1, page 3
CLARTTAS DATA 1998
STATE OF MONTANA
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POVERTY
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58.83
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40.59
41.51
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43.79
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58.76
32.43

>S\CHD\PCO\Claritas DataVCLARITAS DATA. DOC.doc
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\ppendix, Item 1, page 4
COUNTY HEALTH PROFILE

December 1998

COMMUNITY HEALTH DEVELOPMENT

County: Lincoln

; ; County Seat: Libby i
Lincoln County is in the northwestern corner of Montana.
The .population density was iS^ persons per square; mile in
..1,997, making Lincoln County, a frontier county.—Ross .
Creek is located in Lincoln County, vvnich is th'e birthplace
of ,Goyerrior.Racicot.: rPrevious'fy known .for its mining .and;
lumber industry, the 'county still derives the majority of its
income from the '. lumber and wood products industry.

•The county Is served by a county health department ;
located in Libby 'arid a .Board of Health that meets;

^quarterly. v ' ' ~ ' : ' • • • • - • - - • ' . : - ; - • - : : - ! 'y--f--v

Health Department:

609 Mineral Ave., Libby, MT 59923

(406) 293-7781

Public Health Officer:
Brad Black, MD; (406) 293-8756

Demographics

Area (mi2)

Population Density

Population Status

Population1

by Age and Gender

Percent of 25 years or
Diploma or GED2

Male

Female

Total
older with HS

Median Household Income2

Unemployment Rate3

Percent of Population at or Below
Federal Poverty Level

Percent of Population with Health
Care Costs covered by a
Government Payor

Persons 1 6 Years and Older with
Mobility /Self-care limitations2

Live Births per 1 ,000 Population4

Deaths per 1,000 Population4

1997 Median Age at Death4

(number of events)

Lincoln

3,613 square miles

5.2/ square mile

frontier

0-4

608

536

1,144

5-19

2,317

2,237

4,554

20-64

5,496

5,295

10,791

65 +

1,059

1,224

2,283

Total

9,480

9,292

18,772

73%

$25,591

12.1%

1 00%

14.1%

150%

28.2%

Medicaid

17%

200%

45.3%

Medicare

18%

520

10 (n = 188)

9 n = 162)

Male
70.5
(100)

Fem

77.5
(62)

White

74

(161)

Other
84
(1)

All

74

(162)

Montana

145,556 square miles

6.0/ square mile

1 1 rural and 45 frontier counties

0-4

27,870

26,433

54,302!

5-19

104,980

98,357

203;337

20-64

254,181

250,846

505,027

65 +

50,999

65,144

116,143

Total

438,030

440,780

878,810

81%

$22,988

5.4%

1 00%

16.1%

150%

27.5%

Medicaid

12%

200%

39.9%

Medicare

15%

28,515

12 (n = 10,840)

9 (n = 7,730)

Male
74

(4,035)

Fem

81
(3,695)

White
78

(7,374)

Other
61

(356)

All

77

(7,730)

Prepared and distributed by the Community Health Development Section, Health Systems Bureau, Health Policy and Services Division.
1 1 997 Census Bureau Estimate.
2 1 990 Census.
3 MT Dept. Labor & Industry, 1998.
4 1 997 Vital Statistics Bureau.
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Appendix, Item 1, page 5
COUNTY HEALTH PROFILE

December 1998

Health Status Indicators | Lincoln

Fertility Rates5 (Teen births per 1 ,000 ten females;
all births per 1,000 females of ohildbearing age)

Prenatal Care (Percent beginning care in the first trimester;
percent receiving adequate, i.e., early and continuous

orenatal care)

Percent Low Birthweight5 (Below 5 Ibs. 8 02.)

Percent of Newborns with any Anomaly or Abnormality

Infant Mortality (Deaths per 1 ,000 live births)5

Cancer Incidence Rate (Diagnoses per 100.000)6

Leading Causes of Death (Based on a minimum of 20

deaths of county residents)5

Motor Vehicle Accident Death Rate (per 100,000)5

Suicide Rate (per 100.000)5

Traumatic Injury Death Rate (per 100,000)5

Percent of 2-yr. Olds Seen by a Health Care Provider That
Are Fully Immunized (1998)

STD Incidence (Reported Cases per 100,000)5

Health Resource Assessment
Local Hospitals or Medical Assistance Facilities (MAF)
(Type of facility and number of beds)

Rural Health Clinics (RHC), Federally Qualified Health
Centers (FQHC), IHS and Tribal Health Facilities
(Number and type)

Availability of 91 1 and Advanced Life Support Services

Nursing Homes (Number of facilities and beds)

Aging Services Licensed (Number of Personal Care [PC],
Adult Foster Care [AFC], and Retirement Home [RH]
Licenses)

Home Care Services Licensed (Number of Home Health
Agency [HHA] and Hospice Licenses)

Public Health Resources (Number of Full-time Equivalent
Public Health Nurses, Public Health Sanitarians [PHS],
Registered Dietitians [RD], and Health Educators [HlthEd])

Primary Care Provider Resources (Number of doctors

[MDs and DOs7], Nurse Midwives [NMW], Nurse
Practitioners [NP], and Physician's Assistants [PA])

Hearth Care Provider Shortage Status (Federal Health
Professional Shortage Area [Fed. HPSA], State HPSA,
Medically Underserved Area [MUA], or Medically
Underserved Population [MUP])

Teen

48 (n= 169)

; 1st Trimester

78%

All Women

55 (n= 1,005)

Adequacy

55%

6%

6%

8

360

1 . HEART DISEASE 2. CANCER

3. CEREBROVASCULAR DISEASE

32 (n= 30)

14 (n= 13)

82 (n= 76)

98% (n= 61)

71 (n= 66)

Lincoln

1 local hospital(s), 0 MAF(s); 26
beds

1 RHCs, 0 FQHCs, 0 IHS/Tribal
Health Facilities

91 1 Adv. Life Support

Yes 0 Services:

2 / 1 4 8 beds

PC AFC

1 2

HHA

2

Nurse PHS

1.5 3.0

MD/DO NMW

9 0

RH

0

Hospice

1

RD HlthEd

0.0 0.0

NP -.--PA7:.-

5 3

Federal HPSA - Eureka CCD; State
HPSA - Yes; MUAs - None; MUPs -
None

Montana

Teen

41 (n= 6,831)

1st Trimester

81%

All Women

60 (n = 55,240)

Adequacy

72%

6%

8%

7

349

1 . HEART DISEASE 2. CANCER

3. CEREBROVASCULAR DISEASE

23 (n= 986)

20 (n= 863)

72 (n= 3,111)

89% <n= 2050)

168 (n= 7,238)

Montana

45 local, 3 child/adult psych., & 1
VA hospital , 12 MAFs; 3,097 beds

25 RHCs, 1 1 FQHCs, 1 1 IHS/Tribal
Health Facilities

91 1 Adv. Life Support

98% 74 Services

108 / 7,761 beds

PC AFC

106 115

HHA

62

Nurse PHS

139.0 75.7

MD/DO ;,.NMW

728 24

RH

30

Hospice

25

RD

28.3

•:: • NP |

213

N.A.

HlthEd

5.0

PA

132

5-year average based on data from 1993-1997, Vital Statistics Bureau.
5 5-year average based on data from 1993-1997 and age-adjusted to 1970 standard-million population, Montana Central Tumor Registry,

Vital Statistics Bureau.
DO = Doctor of Osteopathic Medicine.
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Assessment of Vulnerable Populations
Appendix, Item 2, page 1

1.

PRIMARY CARE HPSA APPLICATION

Libby and Troy CCD of Lincoln County, Montana

PURPOSE/RATIONAL SERVICE AREA

JAN 232DDO

The purpose of this application to the Division of Shortage Designation is to request a review
of the Libby and Troy CCD of Lincoln County, Montana for designation as a low- income
population Primary Care Health Professions Shortage Area (HPSA).

II. BACKGROUND/HISTORY
The Eureka and Troy CCD of Lincoln County were first designated as a primary care HPSA
on 3/26/92. The Troy Division was withdrawn on 5/30/97. The Eureka Census Division
update HPSA designation application was submitted 11/1/00.

III. POPULATION COUNT

The population of the Libby Census Division is 10,500 and Troy Division is 3,448 (1998
Claritas Data). The Population which is at or below 200% Poverty is 5,300 in the Libby
Census Division and 2,124 in the Troy Division (Claritas 1998) for a total low- income
population of 7,424. The main population center is Libby with a population of 2,626.

IV. PRIMARY CARE PRACTITIONER COUNT

The Number of Medicaid Visits for primary care physicians in the Libby and Troy Census
Divisions of Lincoln County in Fiscal Year 1999 was 3,724 (Attachment 4). This computes
(3,724/5000) to a Medicaid FTE of .75 FTE.

The low income population to primary care provider ratio is 7,424/.75 or 9,899:1

Distances and times from Libby

Thompson Falls

Kalispell

Bonners Ferry, ID

--:n- ••*/•• :----.v•••Distance *?

-78.9 miles

104.1 miles

48.0 miles ~;

The distance to the nearest non-HPSA site is Kalispell, 104.1 miles away or 156.15 minutes.
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V. REFERENCE INFORMATION

Attachment 1. State map highlighting Rational Service Area and Contiguous Areas and map showing
Census Division.

Attachment 2. Claritas Population and Poverty Data (1998).

Attachment 3. Rand McNally or Maps on US distance information.

Attachment 4. List of Medicaid Providers, Total Payments and Visits for Libby and Troy CCD of
Lincoln County, FY 1999, December 2000.
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Appendix, Item 2, page 3

Distance (miles) and time (minutes) from Libby, MT to Bonners Ferry, ID (information taken
from Rand McNally Road Atlas USA, 2000).

Mileage from Libby to Montana border

29 miles * 1.5 = 43.50 minutes

Mileage from the Montana border to Bonners Ferry, Id

19 miles * 1.5 = 28.50 minutes

Total mileage = 48 miles

Total minutes = 72.0 minutes

30



Appendix, Item 2, page 4

Concurrence Signatures for the Libby/Troy CCDs of Lincoln County

A.

Dr. Brad Black
Public Health Officer
Lincoln County

Date

B. Montana Primary Care Office/Cooperative Agreement

Marge
Montana Primary Care Office
Health Policy and Services Division
Department of Public Health and Human Services
Helena, Montana

Date

C. Montana Primary Care Association

Alan Strange PhD
Director
Montana Primary Care Association

Date

3.1
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e ^ARITASDATA 1998
STATE OF MONTANA

\TY

ERHEAD
1ORN
NE
DWATER
ON

-ER
•ADE
TEAU
•R

ELS
SON
LODGE
)N

US
HEAD
ATIN
:ELD
IER
'EN VALLEY
!TE

RSON
H BASIN

,&CLARK
TY
^LN
NE
SON
•HER
LAL
ULA

£LSHELL

iLEUM
PS

£RA
ER RIVER
LL
IE
LLI
AND
IVELT
;UD
;RS
DAN
I BOW
VATER
"GRASS
1

URE
:Y
TLAND
IX
'WSTONE

TOTAL
POP.

8810
12225
7025
4038
9239
1456
78946
5158
11879
2073
8873
9384
2932
12221
71339
57987
1377
12539
985
2503
17206
9566
2262
24880
52419
2264
18730
1975
6739
1759
36S5
86245
4699
15989
532
4887
6144
1858
5718
1375
34076
10062
10784
10215
10162
4196
33577
7642
3400
6207
4806
857
8206
2389
1096
124351

862067

POP. 100%
POVERTY

1434
4132
2173
617
1909
455
10982
654
1740
220
1089
1513
446
2216
9466
6339
384
4194
232
471
2341
987
337
5061
4728
267
4109
422
1292
304
779
10169
1238
1995
130
977
765
316
1063
373
5356
1694
3189
1921
21541
514
5335
1136
465
1026
505
139
1460
529
255
15052

% POP.
POVERTY

16.28
33.89
31.31
15.28
20.66
31.25
13.96
12.68
14.68
10.61
12.27
16.52
15.21
18.45
13.28
10.95
27.89
34.64
26.36
18.82
13.81
10.32
15.38
20.55
9.07
13.09
21.96
21.37
19.50
18.36
21.14
11.79
26.68
12.84
24.44
20.30
13.21
17.01
18.61
27.13
15.83
16.84
29.57
18.81
21.17
12.26
15.89
14.87
13.68
17.31
11.12
16.22
17.79
24.54
23.27
12.11

POP. 200%
POVERTY

3613
7691
4476
1788
4701
923
29990
2058
4741
684
3174
38771
1427
5994
26337
18520
891
7728
543
1265
5846
2882
1006
12264
14901
803
10082
1103
3189
832
1989
28191
2716
5816
313
2468
2246
885
2873
860
14971
4560
6538
4257
5606
1514
13628
3172
1457
2705
1530
410
3593
1258
644
40322

% POP.
POVERTY

41.01
63.07
64.49
44.28
50.88
63.39
38.12
39.90
39.99
33.00
35.77
42.26
48.67
49.92
36.95
31.99
64.71
63. S2
61.70
50.54
34.49
30.13
45.92
49.79
28.60
39.38
53.88
55.85
48.14
50.24
53.98
32.69
-58:5-3—-.
37.44
58.83
51.29
38.79
47.63
50.29
62.55
44.25
45.32
60.63
41.67
55.17
36.11
40.59
41.51
42.85
45.65
33.69
47.84
43.79
58.35
58.76
32.43

:HD\PCO\Claritas DaU'vCLARJTAS DATA. DOC.doc
35



I
CLARITAS DATA (1998) STATE OF MONTANA g

a 00% £
ID MCD MSA FMCD CTYNAME MCDNAME CIVPOP.POP_POV1 PCT_POV1 POP_POV2 PCT_POV2 "ff

30053005 005 9930 91071 Lincoln County, MT Eureka division 4782 1042 21.79 2658 55.58 g
30053010010 9930 92058 Lincoln County, MT Libby division 10500 2096 20.00 5300 50.57 K>
30053015015 9930 93612 Lincoln County, MT Troy division 3448 971 28.16 2124 61.60 ^

£o

U)
CTl
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MAPS
Draw New Map

Current Map

ROUTES
Plan New Route
Current Route
Mail Route

YELLOW PAGES
Name Search
Category Search

Search Results

ADDRESS BOOK
My Addresses
My Yellow Pages

"OOLS
Sign-Off

Share Plans
General Options
Security Options

SWITCHBOARD
IERVICES
Find a Person
Search The Web
Find Email
Message Boards

ELP FAQ
ONTACT US

Route Summary

i Start: Start Point (Libby, MT)

iEnd: I End Point (Thompson Falls, MT) 7 3 x q. \ . $ - \ \-ft .

'Totals: • |78 .9 miles, 2 hours 22 min, 17 turns (Fastest Route)

Plan Return Route Plan Another Route Delete Route Jump to Tum-by-
Tum Directions Redraw Map to Show Full Route Hide Large Map

[ 20.0 M | CENTER:-115.47396 47.99186

HAP by Mips On Uf (R)
trt»p ditii Copyright Etib Inc. N84-2001. All ri9htj r«Jtry«d. list 5«bj«ct to UCENSE.

Scale (mi/in): I 2 0 0 . _ J Map-Clicking wilhlMS't1 J

Explain Map Operations
Problems printing? Get a Printable Map.

Turn-by-Turn Directions

hrrn://MansOnT Is swirrhhnard r /id=^ech2a7e/c=l
37
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Appendix, Item 2, page 11 Page 2 of3

Maps On Us Routing Disclaimer

We'll give your tum-by-tum directions in a moment. But since this is your first route, we'd like you to read the
following. When you're done, click on the "ACKNOWLEDGE" burton at the bottom of this box, and we won't bother
you with this message again.
/

Our goal is to give accurate, easy to follow "door-to-door" directions from anywhere in the United States. Although
much of our road information is extremely accurate, some is not.

The good news is that our routes can be very good. At times, we've found routes that.are better than ones frequent
travelers have used for years. The bad news is that sometimes our routes can be, well, creative . For example, a route
might tell you to get off an interstate highway, take a local road and then get back on the same interstate. We ask that
you be patient with any errors you may find. Our routing will continually improve as the quality of our data improves
and as we invent better routing algorithms.

And finally, a message from our lawyers:

Use these directions at your own risk. Switchboard Incorporated does not guarantee their
accuracy or drivability. Switchboard Incorporated will not be responsible for any damages
or losses which result from using these directions. Obey all traffic regulations.

For a detailed map of a turn, click on the turn number.
To see the route in a non-tabular format, click here.

' ii
Go And Then ...i

Start :i ^:Head WEST on W 10TH ST, From Start Point (Libby, MT)

I 1 jLeSS f1^ TURN RIGHT onto CALIFORNIA AV
': ~ \ •>• mlii

i 2

; 3

Less than |TURN mQRT Qnto us 2 (EAST)

' 28 . 3 mi [TURN RIGHT onto SILVER BUTTE RD
1 4 ^ 0 . 4 miJFOLLOW SILVER BUTTE RD as it TURNS LEFT

; . BEAR RIGHT onto UNNAMED ROAD to NATIONAL
- ! °'4 mr! FOREST DEVELOP ROAD 148

6

| 7

: 8

Q

; 10

Total
Miles

0 .0

0 .0

0.1

28 .4

28.7

29.2

. 1FOLLOW as road goes into NATIONAL FOREST DEVELOP i
1-2 mi^OAD148 . J

. | CONTINUE onto UNNAMED ROAD to NATIONAL
5 ' ° mi;iFOREST DEVELOP ROAD 148

J BEAR RIGHT onto NATIONAL FOREST DEVELOP ROAD
°'6 mijl48_

J FOLLOW NATIONAL FOREST DEVELOP ROAD 148 as it
3-0 mij TURNS LEFT

.( FOLLOW as road goes into UNNAMED ROAD to SILVERi./ mi i n r TT,^,r: n A c c

35 .4

36.0

39 .0

4 0 . 8 J

Replace

with
detailed

maps
for all
turns

i
i

38
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; li_ :; 3.7 mi .iBEAR RIGHT onto SILVER BUTTE PASS ji 4 4 . 5

12 f~i^3 mi ITURN SHARPLY RIGHT onto VERMILLION RIVER RD ji 45. e
13 !| e.o mi!jCONTINUE onto VERMILLION RD 51.7

14 4.1 mijTURN LEFT onto HWY 200 (SOUTH-EAST) 5 5 . 9

15
II

22 .7
-TURN SHARPLY LEFT onto UNNAMED ROAD to

" {MADISON ST 7 8 . 5

., jjLess than
1 vJ 'i 1— il .1 mi:

TURN RIGHT onto MADISON ST

! Less than
.1 mi

End
n

0.3 mi1

TURN LEFT onto PRESTON AV

78.6

78.6

End Point (Thompson Falls, MT) 7 8 . 9

WARNING: Use these directions at your own risk. Switchboard Incorporated is not responsible for
their accuracy or for any losses resulting from their use. Obey all traffic regulations.
User Manual Sections: [Routes In General] [Tum-by-Turn Directions] [Caveats]

Swltchboard.com
MapBQpna.flwitehboard.com 01/08/2001 14:35:59 EST

For questions or comments, please see our FAQ page
or contact us.

Copyright 2000,
Al right* r*MrvwJ.

Click here for sales leads, mailing lists and business credit reports.

Map data copyright Etak, Inc, 1984-2001; use subject to license agreement.
"CBS" and the CBS Eye Device are registered trademarks of CBS Broadcasting Inc.

Switchboard is a registered service mark of Switchboard Inc.

httD-V/MansOn Us.switchboard.com/hin/Tnan«!-rniite/ii.<!T=anfti<!s I/iH=^prh?.fl7p/r=1
39
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MAPS
Draw New Map
Current Map

ROUTES
Plan New Route
Current Route
Mail Route

YELLOW PAGES
Name Search
Category Search
Search Results

ADDRESS BOOK
My Addresses
My Yellow Pages

"OOLS
Sign-Off
Share Plans
General Options
Security Options

SWITCHBOARD
SERVICES
Find a Person
Search The Web
Find Email
Message Boards

ELP FAQ
ONTACT US

Do any of these people look familiar?

Route Summary

! Start: Start Point (Libby, MT)

End: I End Point (Kalispell. MT)

! Totals: 104.1 miles, 2 hours 22 min, 8 turns (Fastest Route)

Plan Return Route Plan Another Route Delete Route Jump to Tum-by-
Tum Directions Redraw Map to Show Full Route Hide Large Map

20.0 Ml . j CENTER:-114,84323 48.20354

Mip bv Maps On Us (R)
M»p da.t» Copyright Ettk, Inc. 198+-2001. All rights ftmrutd. Ust subject to LICENSE.

Zooni' In I

Explain Map Operations
Problems printing? Get a Printable Map.

Turn-by-Turn Directions

40
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Appendix, Item 2. page 14
Page 2 of 3

Maps On Us Routing Disclaimer

We'll give your tum-by-tum directions in a moment. But since this is your first route, we'd like you to read the
following. When you're done, click on the "ACKNOWLEDGE" button at the bottom of this box, and we won't bother
you with this message again.
/

Our goal is to give accurate, easy to follow "door-to-door" directions from anywhere in the United States. Although
much of our road information is extremely accurate, some is not.

The good news is that our routes can be very good. At times, we've found routes that are better than ones frequent
travelers have used for years. The bad news is that sometimes our routes can be, well, creative . For example, a route
might tell you to get off an interstate highway, take a local road and then get back on the same interstate. We ask that
you be patient with any errors you may find. Our routing will continually improve as the quality of our data improves
and as we invent better routing algorithms.

And finally, a message from our lawyers:

Use these directions at your own risk. Switchboard Incorporated does not guarantee their
accuracy or drivability. Switchboard Incorporated will not be responsible for any damages
or losses which result from using these directions. Obey all traffic regulations.

For a detailed map of a turn, click on the turn number.
To see the route in a non-tabular format, click here.

I I
; i Go

, Start ij
!;

. , jJLess than
• ~~ i .1 mi

~ !Less than
; ~ 1 .1 mi

3 | 90 .3 mi|

i 4 !! 0.8 mij

And Then ...

Head WEST on W 10TH ST, From Start Point (Libby,
MT)

TURN RIGHT onto CALIFORNIA AV

TURN RIGHT onto US 2 (EAST)

Total
Miles

i
0

| 0
1

0

^CONTINUE onto HWY 35 (EAST) J so

FOLLOW HWY 35 (EAST) as it TURNS RIGHT 91

I 5 1; 8.6 mi;rTURN RIGHT onto RIVERSIDE RD j 100;

6 ij 3.9 mi TURN RIGHT onto RANCHETTS DR I 10^

7~H o . 2 mi TURN RIGHT onto RANCHETTS RD

i 8 j[ 0.2 mij FOLLOW RANCHETTS RD as it TURNS RIGHT

\ E n d \ o.i mi] End Point (Kalispell, MT)

104J

104|

104

Replace
this column

with
detailed

maps
for all turns

WARNING: Use these directions at your own risk. Switchboard Incorporated is not responsible for
their accuracy or for any losses resulting from their use. Obey all traffic regulations.

Jser Manual Sections: [Routes In General] [Tum-bY-Turn Directions] [Caveats]

httD://MaosOnUs.switchboard.com/bin/maDS-route/usr=eneissl/id=3ecb2a7e/c=l 327
41
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*File

MEDICAID PAYMENT AND VISIT DATA FOR TROY AND LIBBY CCDS OF LINCOLN COUNTY. 10/2000

Fund

Capitated
• •• ''-

BLACK BRAD MD

COLLINS ALAN P MD

CUSKELLY WILLIAM A MD

DAUM-SONTROP ANNEMIEK ^

JUNTHER GLENNE MD

HANNON MICHAEL R MD

HEPPE MARK MD

JOHNSON JON MD

MALONEY JAY ALAN MD

'HELPS LEGRANDE J MD

RICE GREGORY MD PC

ST JOHNS LUTHERAN HOSP

SENG CHIEN-WEN MD
•OTAL PRIMARY CARE

OTHER PHYSICIANS

.LFORD PHILIP P MD FACS
iECKER STEPHEN N MD
:AGAN CHRISTOPHER MD
VY ANDREW C JR MD

iECHREST RANDALE MD

:NECHT CLYDE AMD
Subtotal

OTAL ALL PHYSICIANS

OTAL MEDICAID FTE FOR LIB8
o Sliding Fee Scale

Medicaid

lincoln co prov27

'Formal
Payment Amount ivi&rts rrovKier

r
:

.1

Database: hmr3v2 The MEDSTAT Group Page #Page
Category: lnajrred_Period Run Date: 10/12/00 16:17:06 Author pdalem
Subset: //Dale/lincoln co prov27

Provider County » Lincoln And Provider Type Code PROV * 27
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St. John's Lutheran Hospital
MANAGEMENT REVIEW FORM

If you choose not to me this fbno please answers »il question in a uarrative format.

These question* m«»t be answered to determine the applicant organization's ability to
safeguard Federal Ponds. The doenmcnts described in this form do not need to be
submitted, but they must be available for review either by transmission to (be Health
Ke*ourc«f Services Administration or on site should such a request be made.

I . Does/Did your organization receive funds from other Federal Agencies within the Ust five
years. >< ves _ no

If yes, lia the Agency, dates of award and amount of support.

2. Dote of your organization's corporate fiscal year. "

3. Dote of last Audit.

Were there material flndings in the audit? __ __ yes

4. Identify the type of accounting system of your organizaiion __ cash

5. Does your organization have written accounting procedure;? Lxyc«i _ no

6. Does Your Organizarion Have Written Personnel Policies and Procedures?
no

7. Does Your Organization Have Written Travel Polidc5 and Procedures? 6^ yes
no

8. Docs your organization hove written procurement procedures? yes no

9. Docs your organization have a written conflict orintcresi policy? J^vCS rto 4i>^ bc

10. How many personnel are on your payroll? \ fi Q

11. Do yoti h«vc po^irfon descriptions for each class or group of employees? *xyes no
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Lincoln--County

MANAGEMENT REVIEW FORM

If you choose not to use this form please answers all question in a narrative format

These questions mast be answered to determine the applicant organization's ability to
safeguard Federal Funds. The documents described in this form do not need to be
submitted, but they must be available for review either by transmission to the Health
Resources Services Administration or on site should such a request be made.

1. Does/DitTyour organization receive funds from other Federal Agencies within the last five
years, l^yes _ _ no

tyour
l^yes

If yes, list me Agency, dates of award and amount.of support
'

2. Date of ydur organizanon's corporate fiscal year.

3. Date of last Audit.

Were there material findings in the audit? _ yes

4. Identify the type of accounting system of your organization _ cash /^accrual

5. Does your organization have written accounting procedures? f^yes _ no

6. Does Your Organization Have Written Personnel Policies and Procedures? L^~ yes
no

7. Does Your Organization Have Written Travel Policies and Procedures? ___A___yes
no

_A__

8. Docs your organization have written procurement procedures? 4^ yes _ no

9. Does your organization have a written conflict of interest policy? /^yes _ no

10. How many personnel are on your payroll?

1 1. Do you have position descriptions for each class or group of employees? ^yes _ no
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From: Bonnie Selzler Ph.D., RN
600 South 2nd Street
Suite ID
Bismarck, North Dakota
58504
#701-328-8941

RE: LIBBY, MONTANA
SEPTEMBER 19-26

Purpose

From September 19, 2000 to September 26, focused interviews were conducted with representatives of
Montana mental health policy and planning, St. John's Hospital, Montana Primary Care Association, Libby
Mental Health Center, Libby school counselors, Libby substance abuse agencies, Libby Ministerial
Association, and local persons whose families were affected by the situation in Libby. A total of 24
persons provided information regarding the need for mental health services in conjunction with the current
and future health care for persons affected by Libby's environmental disaster. The purpose of the focused
interviews was to gain greater understanding of the health beliefs of residents of Libby and discover what
emotional support resources existed and were acceptable to this community.

Questions

The core questions asked were: 1) What are the most pressing health needs related to asbestos in this
community; 2) What are the existing resources that provide support for persons in an emotional crisis due
to a physical health problem ?; and 3) Who would you seek out to provide emotional support to you? Data
were generated by participants as they told their stories of health and illness.

Analysis

Narrative analysis using a compare/contrast method was used to identify the essence of the community's
beliefs. Several themes emerged from the data: 1) Libby residents are divided in their beliefs about
asbestosis, 2) The existing support group is important to the health of the community, 3) Resource people
in the community want education on how to provide emotional support, and 4) Libby residents want more
information about how to stay healthy.

Summary

The narrative data received from providers, and local community members indicate:

1. The Support group for those affected by asbestosis is important to the community's recovery.
2. All existing providers are willing to meet regularly to support one another and to educate one another

on referral procedures and screening for various mental health and substance abuse issues.
3. Given:

A. Everyone who experiences a disaster is affected by the disaster.
B. A total of 6,000 persons will be screened.
C. Estimates from local health/mental health providers are that 30% of those screened will need

some kind of emotional support services.
D. 1800 persons and their families may be in need of services over the course of the next three to

five years.
E. The latency period for this disease is 10-30 years. The community will need on-going support

over the next generation.
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4. Mental Health concerns expressed by indigenous providers and local community members included:
A. Depression (suicide)
B. Anxiety
C. Domestic violence
D. Substance abuse
E. School phobia

The local mental health and substance abuse agencies report this county has higher rates of domestic
violence, substance abuse and mental health problems than surrounding counties. Both agencies are full to
capacity and cannot take an influx of new clients without adding staff. Both agencies report they are not
financially able to add staff at this time.

The local ministerial report they have not had the education to provide long term mental health care to the
community. The ministerial are aware they will be the providers of choice for many people in the area.
They request education from mental health experts.

Recommendations

The State of Montana is confident they can manage the existing mental health needs of the community of
Libby at this time. Libby is a strong community with existing infrastructure and capacity to determine and
meet mental health needs. Should the State need additional help in the future, they are aware of the
multitude of agencies and existing resources on a Federal level.

Libby residents have formed a committee to pursue grant opportunities from HRSA and/or Robert Wood
Johnson to fund a 3-5 year project to provide support for community members. Montana Primary Care
Association will provide on-going support and assistance to get the grant completed. Laura Sedler, St
John's Hospital was given the task of writing the HRSA grant application.

Clearly, the community of Libby will be successful in meeting mental health needs of residents through
building capacity within existing resources. Libby is a rural community with an existing mental health
support network. The local hospital with funding from EPA has a support group for people affected by
asbestosis. That support group has from 12 to 20 persons each time it meets. It is expected the group will
need to meet more often to accommodate those who wish to participate. Dan Anderson will look at his
budget to see if there are any monies that he can provide for the support group.

Greater cohesion can occur through a providers' meeting that would give all community providers a chance
to share issues, discuss referral procedures, and support one another. Sally Martin and Clay Poplin meet as
part of the Child Protection team. It was suggested this may be a meeting that could be extended a few
minutes to discuss the mental health issues related to asbestosis. There is a 24 hour crisis line in the Libby
community that could also serve as an information /referral source for people needing help with mental
health issues related to asbestosis. Sally Martin will pursue use of that line and available information about
local resources.

There is a need to increase community awareness. Laura Sedler will provide a health education column for
the local newspaper. The focus of the column will be on how to care for oneself/family, dealing with
children's anxiety/issues and other pertinent topics for this community.

It will be important to track the type and amount of mental health services used by the community. All
providers were willing to do this but need some help in procedure. That data can serve as support for
changes in number of providers and type of service needed to meet community needs.



The file for this document is too large to put on a standard computer disk. If you wish a
copy, please contact:

Mary Beth Frideres
Montana Primary Care Association

mbfrideres@mptca.org
or call 406-442-5387

If you provide me with an email address, I will send you a copy (without attachments) in
Word format.


